daily; there was no re-accumulation of fluid, and slowly the pigmentation, which had previously been so striking, began to diminish. It was now some four years since the operation was performed, and the patient had been under observation from time to time. She had now the aspect of a vigorous healthy woman, aged about 30, was hard at work as a teacher in an elementary County Council school, and was able to do unusually hard work without serious strain. Examination of the abdomen now showed nothing abnormal, and the remarkable pigmentation had almost vanished. She said, however, that she had not recovered her original colour. Faint traces of pigmentation might still be detected. Dr. Galloway had made efforts to bring the patient before the Section, and hoped that he might still be successful in inducing her to come.
Dr. THEODORE THOMPSON said that he considered the case to be one of argyria. He understood that this patient had been under treatment for gastric ulcer in 1892, and that the pigmentation had come on since that date. Was there not the possibility that she might have been treated with silver nitrate for the gastric ulceration ? He had recently seen a case of hbemochromatosis, but in this case, as commonly, the pigmentation was a late feature in the disease, and only followed the cirrhotic liver and glycosuria after many months. The pigmentation of the skin was dark brown and patchy, and was little marked on the face, and not at all like the dull leaden hue of this patient.
Dr. H. D. ROLLESTON had seen two cases of hmochromatosis confirmed by necropsy. A curious feature about the condition was that it was less rare in men than in women; he believed there was no case reported in a woman in which the condition had progressed to its full extent-i.e., to produce so much fibrosis of the pancreas as to pass into bronzed diabetes. This case, if it was one of h8emochromatosis, was in a very early stage, as he understood there was no enlargement of the liver. He suggested that the pigmentation might be due to arsenic, a drug which was commonly given for any obscure condition.
Dr. WEBER, in reply, said he did not think the patient had had arsenic, and one would scarcely give arsenic for gastric ulcer; the purgative pills she had been taking did not contain that drug.
Exophthalmic Goitre in a Man with Symmetrical
Telangiectases of the Ocular Conjunctive.
By F. PARKES WEBER, M.D.
THE patient is a man, aged 42, who states that, with the exception of scarlet fever during childhood and (apparently) articular rheumatism at the age of 16, he enjoyed good health till March, 1909 . He then noticed that he was losing weight, and in April, 1909, a doctor whom he consulted drew his attention to the prominence of his eyes and the swelling in his neck. During the summer of 1909 he had considerable diarrhoea, and was troubled with profuse night-sweats. Since the commencement of his illness he has felt nervous and " on the twitch," and has been subject to palpitation on any excitement or muscular exertion, but there is no history of any fright or mental shock which can in any way be connected with the onset of his syinptoms. There is nothing known of special interest in the family history (no insanity, hysteria, epilepsy, or other nervous diseases).
Ekophthalmic goitre with symmetrical conjunctival telangiectases.
He is a thin man, 5 ft. 53 in. in height, and only 9 st. 10 lb. in weight, though his former average weight is stated to have been 13 st. 7 lb. There is considerable bilateral enlargement of the thyroid gland, the right lobe being slightly larger than the left. A systolic vascular thrill can. be felt over the upper part of both lobes. In the hospital the pulse has, varied from 74 to 120 per minute. The highest pulse-rate in the morning has been 88, in the evening 120; during sleep the pulse-rate. has been.85 to 96. No evidence of organic disease in the heart can be detected. There is much exophthalmos (bilateral, symmetrical), and both von Graefe's and Stellwag's signs are well marked. The pupils react normally to light and accommodation. The knee-jerks can be obtained, but are not excessive. There is a variable degree of fine tremor in the hands and fingers. Over a circumscribed area of the sclerotic at the outer angle of each eye the loose conjunctiva is thickened, and contains dilated blood-vessels. This condition is probably of an angiomatous nature, and may be congenital, though the patient apparently was unaware of its existence until his attention was recently directed to it.
Congenital Tumour in the Left Parotid Region (? Cavernous Lymphangioma).
THE tumour is soft, flaccid, and slightly fluctuating, about the size of half a Tangerine orange, and situated subcutaneously between the masseter muscle and the skin. It extends from the condyle almost to the angle of the jaw, and from the tragus of the ear to a point -on the cheek corresponding to the first molar teeth. The skin over it is normal and freely movable. By firm pressure the tumour can apparently be made slightly smaller. It is not painful or tender to handling. The patient, a young woman aged 22, who has signs suggesting slight pulmonary tuberculosis, states that the tumour has given her no trouble. According to her father it has been present from birth. It feels something like a lipoma, but when examined recently -the most anterior portion of it (in the region of the socia parotidis) was found to be cystic. About 2 c.cm. of a nearly clear, straw-coloured fluid (withdrawn by a small syringe) gave a slight coagulum on standing. The fluid " went almost solid " with albumin on boiling, but no reaction for the presence of mucin was obtained. Rivalta's test gave a completely negative result. The scanty centrifuge sediment consisted of -cholesterol crystals, fat globules, and cells stuffed with fatty granules.
The PRESIDENT said that the bimanual method of examination demonstrated that there was a small and very loose cyst in the anterior part of the parotid gland. He agreed with the view expressed by Dr. Parkes Weber that it was a cavernous lymphangioma.
